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ABSTRACT 
National Health Survey 2004 reported the prevalence of active smokers aged 10 years and above was 30%. In 2004, 
among other countries in the world, Indonesia ranked the 5fh highest in tobacco consumption. Cigarette smoke produces 
lung carcinogens, which in America causes 3000 deaths yearly due to lung cancer to adults who are non-smokers. About 
300,000 children who are passive smokers inflict a lower respiration infection such as bronchitiS and peneumonia, and 
±1,000,000 asthma sufferers are inflicting an increase in episodes and worsening of symptoms. Damage mucosa of the lungs 
caused by smoking causes the smokers to easily get infections such as TB. Pharmacists can be as health educators, who 
are directly in contact with patients, are in unique position to give support and as motivators for pat1ents to stop smoking. 
Thts research atmed to provide a description about pharmacists (smoking/non-smoking), their opmions and knowledge 
about smoking, drugs that help stop smoking and their role in helping patients stop smoking. As an instrument for collecting 
data, questionnaires were used by pharmacists in 6 (six) big cities namely Jakarta. Solo. Surabaya, Medan, and Makassar. 
Over 711 pharmacists become respondents consisting of 271 (33. 75%) men and 440 (66.25%), women. Pharmacists who 
smoked were 21.7% all were males. And 10.5% tried to seriously quit smoking. Pharmacists who d1d not smoke in the 
last 6 months were 12.2% and 9.5% were still smoking. Almost 93% pharmacies did not provide an area for smoking and 
only 7% provided it. Some reasons why pham1acists did not completely quit smoking were that they did not want to quit, 
environmental reasons and also it's not a process in which you can just suddenly stop and it needs motivatton. 
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PENDAHULUAN 
Salah satu program perilaku hidup bersih sehat 
masyarakat adalah menurunkan prevalensi perokok 
(Depkes, 2003) WHO mentargetkan selama tahun 
2000-201 0 harus dilakukan berbagai upaya agar total 
konsumsi rokok di kawasan sekolah, tempat kerja 
dan tempat umum turun (WHO, 1998). Dilaporkan 
bahwa 30% penduduk umur 10 tahun keatas adalah 
perokok. Perokok d1sini berarti perokok saat ini, baik 
setiap hari maupun kadang-kadang (Kristanti CHM, 
dkk, 2004). 
Merokok membahayakan kesehatan, asap 
rokok merupakan karsinogen paru , di Amerika 
menyebabkan 3000 kematian setiap tahunnya dari 
ak1bat kanker paru pada orang dewasa yang tidak 
merokok. Anak-anak yang terpapar asap rokok dapat 
mengalam1 infeks1 saluran pernafasan bawah seperti 
bronkitis dan pneumonia ± 300.000 anak per tahun, 
meningkatnya prevalensi cairan dJ telinga tengah, 
iritasi saluran pernafasan bagian atas, dan secara 
perlahan menurunkan fungs1 paru Setiap tahun pada 
± 1.000.000 penderita asma mengalami peningkatan 
episode dan keparahan simtom (US EPA, Washington 
DC, 2000). 
Separuh dari kematian penderita Tubercolosis 
(TB) adalah disebabkan oleh merokok dan 75% 
dari perokok yang terinfeksi TB sebenarnya dapat 
terhindar dari penyakit ini bila tldak merokok. Hal 
ini disebabkan oleh rusaknya mukosa paru karena 
dengan merokok menjadi lebih mudah terinfeksi 
(House of Common, 2000). 
Peraturan Pemerintah (PP) 38/2003 diterbitkan 
sebagai peratu ran perundang-undangan untuk 
membantu pe laksanaa n upaya pengendalian 
tembakau sesuai dengan UU Kesehatan No. 23/1992 
memuat ketentuan pada pasal 29 tentang peran serta 
masyarakat di bidang penelit1an dan pengembangan 
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